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ABSTRACT
The number of students that have been affected by trauma is increasing. Trauma impacts
students’ developing brains, including concentration, memory, behavior, self-regulating ability,
perception and cognitive deficits, and impaired academic performance. Teachers are learning
how to cope with the lack of students’ academic success and behaviors who have been affected
by trauma. When staff is not adequately trained, some consequences include secondary trauma,
lead to burn-out.
Paraeducators, also known as paraprofessionals, support staff, teacher aides, and
educational assistants, are vital academic community members, especially with students in
special education. Paraeducators (paras) work closely with students and provide various services
to students and support to teachers. Paras are typically hired with little to no training and work
closely with students with the highest need, including one-on-one support. Para’s responsibilities
include delivering lessons, creating materials, collecting data, and managing behaviors, to name
a few. Inclusion of all staff is essential when training how to work with students that have
experienced trauma. When staff understands why students who have experienced trauma act a
certain way, they are able to provide more independent instruction and support to best meet their
needs. When working with students who have experienced trauma, school staff, including
administration, teachers and paras, must provide consistency for students to feel safe. The reason
for this thesis is to emphasize the importance of including paraeducators in training when
working with students who have experienced trauma in their lives.
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CHAPTER I: INTRODUCTION
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Trauma and How it Affects Students
Trauma is an overwhelming feeling that the world is unsafe and that no one cares
(Brunzell et al., 2015; Herrenkohl et al., 2019; Yearwood et al., 2021). The effects of trauma on
children can disrupt their ability to self-regulate, affect their emotional and social development
and spiritual well-being, and form attachments and maintain healthy relationships (Bergin et al.,
2019; Bergin & Bergin, 2009; Cottis, 2019; Van der Kolk, 2014). There is a relationship between
trauma history and internalizing and externalizing symptoms (Yearwood et al., 2021). When
children experience traumatic events over a period of time, they may develop reactions that
persist and affect their lives after the events have ended (Condon et al., 2019; National Child
Traumatic Stress Network, NCTSN, n.d.; Van Der Kolk, 2014).
According to the Centers for Disease Control and Prevention (CDC) and the Kaiser
Adverse Childhood Experiences (ACEs) Study, twenty-six percent of people had one ACE, and
twelve point five percent experienced four or more ACEs (2016). The higher the ACEs score, the
more trauma the person has been exposed to, lasting consequences throughout the lifespan
(Grasso et al., 2015).
The Need for Trauma-Informed Care in Schools
Schools are considered an ideal point of entry to identifying trauma because children
spend large amounts of time in schools, so school staff must learn to recognize and assess trauma
early so children can receive the help they need (Loomis, 2018; Moon et al., 2016; SAMHSA,
2017; Schwerdtfeger Gallus, et al., 2014). Schools need to be trained in trauma-informed care so
staff can understand what students are going through and not misinterpret student behaviors,
support them, and not inflict further harm. When students receive trauma-informed care in their

early years, it can mitigate psychological problems later in life (CDC, 2019; Schwerdtfeger
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Gallus, et al., 2014).
Why Trauma-Informed Training is Necessary for All School Staff
Paraeducators, also known as teacher aides, paraprofessionals, and educational or
instructional assistants, are vital in school communities. Paraeducators provide a variety of
services, including supporting teachers with one-on-one support for students with high needs.
Their occupation includes delivering lessons, supporting self-care, managing behavior, and
collecting data, among other tasks (Capizzi & DaFonte 2012). It is crucial to get buy-in
participation from all staff working with trauma-affected students to receive the best consistent
care at their schools from all staff (Blitz et al., 2016: McIntyre, et al., 2019). If support staff do
not feel included, there is animosity between staff members, and the support staff may not know
what is in the student's best interest. Paraeducators provide effective support to students (Capizzi
& DaFonte 2012). When working with students who have trauma backgrounds, it is crucial that
there is transparency and all staff receive training and understand why students need traumainformed care. Consistency in training techniques is vital for all staff, so students feel safe and
secure. A staff member not trained to work with students who have experienced trauma may retraumatize them without knowledge.
This thesis explains trauma and how it affects students so staff members can understand
what students are experiencing and help students, not re-traumatize them, interpret their
behavior, and understand how the staff should react.
When teachers and support staff are trained in trauma-informed care, they feel a sense of
self-efficacy, making them more confident and better equipped to do the best they can for
students (Anderson et al., 2014; Berger, 2019; Romano et al., 2015).
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Based on this information, this thesis will address the following questions:
Thesis Questions
1) Why is it essential to train paraeducators to provide trauma-informed care?
2) Why should whole schools be trained to support trauma-affected students?

CHAPTER II: LITERATURE REVIEW

11

Literature Search Procedures
In locating the literature for this thesis, ERIC and Google Scholar searches were
conducted for publications from 2015-2021. This list was narrowed by only reviewing published
empirical studies from peer-reviewed journals focused on trauma-informed practices, training
available, the results, and efficacy in journals that address the guiding questions. The keywords
used in these searches included trauma, trauma-informed, professional development, training,
classroom support staff, paraprofessionals, buy-in from staff, staff efficacy. The structure of this
chapter is to review the literature on why trauma-informed training and practices need to be used
by staff working directly with students affected by trauma.
Literature Review
Understanding the effects of trauma on children and their learning is necessary to provide
students affected by trauma with the best education possible and help in the healing process. As
schools, we need to change our question from “what is wrong with you” to “what happened to
you?” (Dorado, et al., 2016; PACEs Connection, 2021). To understand the need for traumainformed schools, one must understand the effects that trauma can have on children while they
are in school and as they grow into adulthood. With a better understanding of the challenges of
those affected by trauma, schools and communities can better serve members concerning
learning and increase better outcomes for students (Baez et al., 2019; CDC, 2019). Many
children have been affected by trauma, and schools need to know how to work with traumatized
children and help them heal and feel safe, and do no further harm (Anderson, et al., 2015).
Having whole school training is where every employee in the school is equal in being trained in
trauma-informed practices, so everyone is on the same page, and there is buy-in from all staff
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members, including the entire school system (Anderson, et al., 2015; Pataky, 2019; Romano, et
al., 2015). Classroom staff, also known as paraeducators, paraprofessionals, teachers aides,
teaching assistants, and support staff, are vital members of classrooms who work closely with
students with high needs (Anderson, 2015). When staff members are included in trauma-

informed training, there is buy-in and better participation from staff and a feeling of self-efficacy
(Berger, 2019; Stokes & Brunzell, 2019), along with lower possibilities of secondary traumatic
stress (Blitz, et al., 2016; Stegelin, 2020; Taylor, 2021).
Adverse Childhood Experiences (ACEs)
Adverse childhood experiences (ACEs), including abuse, neglect, and household
dysfunction, are shockingly common (Condon et al., 2019). Adverse Childhood Experiences
(ACEs) are potentially traumatic events that occur in childhood. ACEs can include violence,
abuse, and growing up in a family with mental health or substance use problems. Toxic stress
from ACEs can change brain development and affect how the body responds to stress. ACEs are
linked to chronic health problems, mental illness, and substance misuse in adulthood. However,
ACEs can be prevented (Centers for Disease Control & Prevention CDC, 2020; Moon, 2020).
According to the CDC (2020), in a study, one-third of adults have an ACEs score of one, and one
in five reported three or more ACEs. Some populations are more vulnerable to experiencing
trauma because of their social and economic status. Children that live in poverty or are minorities
are at higher risk of experiencing ACEs (Dutil, 2019; Lawson, 2019). The ACEs study was
divided into three categories of abuse, four categories of household challenges, and two
categories of neglect. The categories of abuse studied included emotional, physical, and sexual
abuse. The household challenges categories were witnessing mothers treated violently, abuse of
alcohol or substance abuse in the home, including mental illness experienced by someone in the
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household, suicide attempt, parental separation or divorce, or an incarcerated household member

(Bloom, 2007; Centers for Disease Control and Prevention [CDC], 2019; Dutil, 2019; Lawson et
al., 2019; Rishel et al., 2019).
The ACE’s study was used to determine an individual’s exposure to trauma. The higher
the ACE score, the more trauma they have experienced before the age of eighteen. According to
the CDC (2020) study, one-third of adults experienced an ACE’s score of one, and more than
one in five reported three or more ACEs.
Child abuse and neglect are common, according to the CDC (2021). Approximately one
in seven children experienced child abuse and neglect in the last year. Children living in poverty
are five times more likely to experience child abuse or neglect because families with low
socioeconomic status experience more stress than children living in higher-income homes (CDC,
2021; Dorado, 2016; Lawson et al., 2019; Moon, 2020). Children who experience abuse or
neglect may suffer from emotional and psychological problems, such as social-emotional skills
or anxiety, delayed brain development, lower educational attainment. Chronic abuse may result
in toxic stress, which can change brain development and increase the risk for problems like posttraumatic stress disorder and learning, attention, and memory difficulties (Aho et al., 2017; CDC,
2021; Yearwood, 2017).
The pyramid diagram that follows demonstrates what may happen in the trauma
development process.
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Centers for Disease Control and Prevention.
https://www.cdc.gov/violenceprevention/aces/about.html
Effects of Trauma on the Developing Brain
When children experience maltreatment, there are severe disruptions in
neurodevelopment, leading to impairments in neuro-processing, functioning, and learning
(Romano et al., 2015; Van Der Kolk, 2014). When children experience maltreatment and chaos
in their homes, they become susceptible to a myriad of deficits in crucial developmental
processes to perform academically and respond emotionally/behaviorally to their environment
can also affect their success in school. Exposure to maltreatment is detrimental to the healthy

development of children and leads to significant challenges as children go through their
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educational journeys. In children exposed to trauma over prolonged periods, traumatic stress
activates the fight, flight, or freeze response (Dorado et al., 2016; Van der Kolk, 2014, p. 54).
When this response is activated repeatedly, the brain adapts to always be on alert and decreases
the brain’s ability to determine if the threats are valid (Van der Kolk, 2014, p. 54). When
experiencing the effects of trauma, or perceived danger, it prohibits students from learning.
Students who experience trauma need people who understand what they have or are going
through and know what they need to succeed in school. School staff must receive training and be
on the same page to be effective.
Exposure to trauma impacts executive brain functioning, which has implications for
learning, and self-regulation. Children that have experienced trauma have difficulties with
memory, attention, and organizing new information. These are essential skills needed for
learning new content in the classroom (Bergin & Bergin 2009; Paiva 2019; Romano 2015).
To understand the effect of maltreatment on academic achievement, we must realize the
neurological development of children when children are exposed to different forms of
maltreatment such as physical abuse or neglect (Romano et al., 2015; Van Der Kolk, 2014). The
disruption of healthy brain development interrupts normal processes in the brain and can lead to
educational difficulties because of the malformation of neuro-processing functions (O’Neill et
al., 2010; Romano et al., 2015). Concentration, memory, behavior, language, regulation,
perception, and cognitive deficits can occur due to the neurodevelopmental impairments that
accrue from maltreatment of children, all of which are vital to learning (Romano et al., 2015).
Understanding the effect maltreatment in children has on the brain enables us to understand the
challenges students face associated with academic functioning. These children’s neurological

systems are programmed to operate in survival mode, which looks like they are impulsive,
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defiant, or non-compliant when under perceived threat (Van Der Kolk, 2014), which can be
misinterpreted by school staff if they are not trauma-informed.
Neurological Impact
Children that have experienced trauma may have difficulties regulating their behavior
and may exhibit internalizing and externalizing behaviors (Baez et al., 2019; Blitz et al., 2016;
Herrenkohl et al., 2019; Yearwood et al., 2021). Internalizing behaviors have an increased risk
for depression, anxiety, and post-traumatic stress disorder (Grasso et al., 2015; Moon et al.,
2017; Yearwood et al., 2021). Externalized behaviors are attributed to children’s inability to
articulate their experiences due to their underdeveloped language skills or inability to
communicate their needs (Kim et al., 2021; Meister, 2019; O’Neill, et al. n.d.; R. J-Banks &
Meyer, 2017; Tamkin et al., 2020). Instead, children use behavior to communicate.
Attachment
To foster a sense of mastery and confidence, children must be able to form attachment
and emotional regulation with the adults who care for them. Child maltreatment often occurs in
environments that are unstable, chaotic, and filled with stress. The environment accompanied by
inconsistent and unhealthy child-caregiver interactions creates a sense of insecurity and
unpredictability and disrupts the child’s ability to form healthy attachments with their caregivers
(Arvidson et al., 2011; Bergin & Bergin 2009; Brunzell et al. 2015; Cottis, 2019; O’Neill et al.
2010). Forming secure attachments with caregivers is critical for children to learn how to
navigate their place in the world and develop interpersonal interactions. When children
experience abuse and neglect can lead to learning disruptions in the child and their inability to
interact with others in a healthy prosocial manner.

Children learn emotional regulation by interacting with their caregivers. Children are
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dependent on their caregivers to help them when they face and work through emotional
difficulties. When caregivers are causing distress or are going through trauma themselves,
children cannot develop the skills and strategies necessary to overcome their negative emotions
(Condon et al., 2019; Gallus et al., 2015; Paiva, 2019; Temkin et al., 2020). The absence of early
emotional caregiver support can result in maladaptive methods of responding to negative
emotional situations. Many children who have experienced maltreatment live in silence and
secrecy to protect themselves and their families from future harm by internalizing their feelings
resulting in anxiety and depression (McGuire & Jackson, 2018; Paiva, 2019). Some children
express their maltreatment through externalizing behaviors such as aggression and acting out
with the behaviors experienced in their homes. These behaviors become problematic in a school
setting, with multiple difficulties, including focus, task completion, peer interactions, and
learning strategies, all of which are needed for children to regulate their emotions (McGuire &
Jackson, 2018; Romano et al., 2015; Van Der Kolk, 2014). Emotional regulation is learned early
in a child’s life through modeling and co-regulation, but maltreatment causes disruptions in
learning these strategies (Pavia, 2019; Romano, 2015).
For children to master a sense of self, safety, ability, and control over their environment,
children must develop a healthy sense of self and be supported in their early years by their
caretakers. Maltreatment can undermine the healthy development of a sense of agency (Pavia,
2019; Romano, 2015). When children experience abuse by a caregiver, children feel a lack of
control over their situation and safety and feel as if they can not change their circumstances
(Arvidson et al., 2011; Romano et al., 2015). Self-efficacy is critical in children being able to
master their learning environments and academic milestones. When children do not receive the
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guidance and encouragement they need to accomplish a sense of independence, they experience

a sense of helplessness and insecurity. Abused children do not believe they have control of their
lives (Arvidson et al., 2011; Pavia, 2018). Children who experience maltreatment have difficulty
developing healthy relationships and managing their emotional or behavioral responses in
difficult situations. The detrimental effects of abuse on attachment, emotional regulation, and
sense of agency limit children from confidently navigating through the education system in many
ways.
Academic Achievement and Educational Outcomes
Child maltreatment negatively affects children’s academic achievement and educational
outcomes through academic performance, emotional and behavioral responses in school, and
attendance (Paiva, 2019; Romano et al., 2015). Maltreatment influences and disrupts many
developmental processes that promote learning and functioning in children, such as knowledge
retention, comprehension, analysis, and executive functioning, all of which play a role in
academic performance (Baez, 2019; Blodgett & Dorado, 2016; Herrenkohl et al., 2019; Hong et
al., 2018). Executive functioning influences a child’s ability to manage their behavior and
emotions within structural educational settings. Cognitive functioning can impair children who
have experienced maltreatment, impair their comprehension, knowledge, and analysis, putting
them more at risk of compromised academic outcomes. Cognitive delays, repeating grades, poor
performance on standardized measures, lower grade point averages, lower IQ scores, lower
reading scores, and higher incidents of special education referrals are consequences of child
abuse (McGuire & Jackson, 2018; Romano et al., 2015). When a child’s vital cognitive functions
are disrupted, learning effectively and academic performance are affected (Paiva, 2019; Romano,
et al., 2015).

The challenges associated with developing healthy, adaptive emotional and behavioral
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responses to situations for children who have experienced maltreatment play a role in their
performance at school. The internalization of maltreatment experiences may lead to mental
health concerns such as anxiety and depression, affecting academic outcomes (Paiva, 2019;
Romano et al., 2015). Externalizing behaviors have been attributed to children’s inability to
articulate their experiences due to their inability to communicate their needs and act out with
behaviors including inattention, hyperactivity, sometimes becoming aggressive and violent
(McGuire & Jackson, 2018). Using maladaptive skills to navigate school often causes problems
when children cannot sit still in class, act out, goof around, or pick fights with other students.
When faced with high expectations and deadlines, these students are more likely to experience
academic delays and behavioral issues. These students may also struggle to see school as a safe
place which makes academic performance and the ability to focus difficult. Behavioral and
emotional challenges are associated with low performance in reading, writing, and math, and
over time, they lead to more academic struggles as they fall behind (Paiva, 2019; Romano et al.,
2015). The role of maltreatment on children’s foundational neuro-processing components gives
an understanding of why children who have experienced abuse struggle with appropriate
effective emotional and behavioral regulatory strategies in their school environments
(Herrenkohl et al., 2019; Paiva, 2019).
Maltreated children struggle with school attendance, which is one component of
academic success. When children do not attend school, they quickly fall behind on their
academics and miss out on classroom demonstrations that help them develop skills to succeed in
their coursework. Maltreated children that experience instability and inconsistencies at home
demonstrate lower attendance and experience higher rates of transferring from school to school

(Blodgett & Dorado, 2016; Kiesel et al., 2016). Children’s absenteeism may be due to lack of
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parental support, staying up late, experiencing abuse, not wanting to face people at school, or
other reasons. Educators must recognize maltreatment’s influence on student attendance, and
how it can increase the likelihood of academic challenges and learning difficulties. Maltreated
children experience a variety of challenges that influence their educational outcomes,
complicated emotional regulation, and behavioral responses, along with poor attendance rates
(Blodgett & Dorado 2016; Chafouleas et al., 2018; Herrenkohl et al., 2019).
Whole School Approach to Support Children Affected by Trauma
Schools are on the frontline to advocate for children exposed to trauma, so staff members
must recognize when children have been affected by trauma. When school staff suspects trauma,
they can ensure the child is assessed to find out and refer them to receive proper support in
school. The school social worker can refer further if students require additional continuing
support (Moon et al., 2017; Temkin et al., 2020). School staff are in a unique situation of seeing
students every day. With proper training, staff should be able to identify students that need
mental health support and have the tools to assist in making the connection. Teachers and
support staff are underutilized resources for mental health resources. Administrators and school
leaders lead school-wide efforts to promote all students’ mental health (Moon, 2017; Temkin,
2020). Temkin (2020) indicated that more schools need to train staff to be trauma-aware so
schools can take on a more active role in addressing student health, safety, and wellness issues.
Professional development including all staff, administration, teachers, and support staff to
adopt attitudes, beliefs, and approaches promoting trauma-informed practices. If staff training
does not include the entire team that the student comes in contact with, there is a chance that a
staff member may re-traumatize a student. The Substance Abuse and Mental Health Services

(SAMHSA), (2014) follow the four “R’s,” realize the potential effects of trauma, recognize
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individual signs of trauma, respond using an understanding of trauma to promote healing, and
resist re-traumatizing,
The Need for Trauma-Informed Staff in Schools
Schools are in a unique position to reach almost everyone in a community. Children
spend the better part of their day at school. Children who experience trauma outside of school
can receive help for their needs while they are in school. By becoming trauma-informed, schools
can assess, detect and address the influences of childhood maltreatment on academic success and
educational outcomes. By being aware of the effects of trauma, and how students present,
through emotional and behavioral responses, schools and educators have the opportunity to
respond in a trauma-sensitive way as a means of supporting healing and limiting retraumatization in students (Herrenkohl, 2019; Blodgett & Dorado, 2016; SAMHSA, 2014).
There are a variety of trauma-informed approaches and strategies, but underlying all of them is
building trust, collaboration, empowerment, peer support, safety, choice and culture, and gender
awareness (Baez et al., 2019; Blitz et al., 2016; Blodgett & Dorado, 2016; Herrenkohl et al.,
2019. By providing security, structure, and compassion, schools can mitigate the negative role of
maltreatment on children’s academic success and foster resiliency and growth. Embracing a
school-wide trauma-informed perspective requires professional development for all staff,
including administration and support staff, adding social-emotional learning to the curriculum,
and shifting policy to support trauma-informed ideals. Trauma-informed schools promote the
growth and success of all students, especially those exposed to maltreatment (Blitz et al., 2016;
Blodgett & Dorado, 2016; Brunzell et al., 2015; Herrenkohl et al., 2019; Meister, 2019; Pataky et
al., 2019).
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All school staff training is necessary to eliminate re-traumatization. If only certain groups
of people are trained and understand why students act the way they do, people not trained may
unknowingly re-traumatize students, which has adverse outcomes on their education (Anderson
et al., 2015; Dorado et al., 2016; Kim et al., 2021; Lawson et al., 2019).
Vital Members
Classroom support staff are vital members of the school community who work closely
with students with the highest academic, social, and behavioral needs. They need to have a
complete understanding of trauma and the effects trauma can have on students. Support staff
need to know that they are an integral part of the team when acknowledging trauma and being
heard and suggesting referrals for further support. It is essential to have active engagement (buyin) and support all staff members (Anderson et al., 2015; Blitz et al., 2016). More participation
and collaboration with teachers to understand when schools use a whole-school approach and
engage school staff as collaborative partners. There should be more transparency with all the

staff working with students, so support staff feel like they are a vital part of the team. The Family
Educational Rights and Privacy Act FERPA (2021) is a law that protects the privacy of student
education records. FERPA limits the use of information with people that are not pertinent to have
this knowledge. School districts decide who needs the information in the students’ records,
guarding the info against support staff. Staff working one-on-one with students need to know if
there is information in the students’ background that may affect them and if they need to know if
special precautions need to be taken. Support staff must receive the same training as teachers
because they work so closely with the students with high needs. These staff get to know students
better by spending more direct time with them, and witness behaviors that others may not detect.
There will be more participation and collaboration when classroom staff feels heard (Anderson et

al., 2015). When all staff is trained in trauma-informed practices, students receive care and
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referrals earlier. As staff understand why students behave in specific ways, they then have a
paradigm shift in understanding how to best support them. They often have more compassion
because they know what the students have been through, contributing to better mental health
(Anderson et al., 2015; Herrenkohl, 2019; Moon, 2017).
Trauma-Sensitive Lens
Students that have experienced trauma may exhibit a range of internalizing and
externalizing behaviors, including attention problems, impulsivity, depression, aggression, and
anxiety. These behaviors may be misinterpreted as defiant or misbehavior when this is the only
way the student knows how to cope with trauma. When student behaviors are misinterpreted as
misbehavior, schools may focus on disciplining the behaviors. Many schools use disciplinary
actions such as suspension or expulsion. These actions can have detrimental effects on students,
which could exacerbate trauma (Anderson et al., 2015; Carello & Butler, 2015; Dorado et al.,
2016; Temkin et al., 2020).
A trauma-sensitive lens within the school setting requires school personnel to look at
behavior in a different light and understand why students exhibit specific behaviors (Anderson et
al., 2015; Cummings & Swindell, 2019; Dorado et al., 2016; Kim et al., 2020; Lawson et al.,
2019). Children affected by maltreatment often have behavioral and emotional challenges, which
often turn into learning difficulties. These children’s neurological systems are programmed to
operate in survival mode, which looks like they are impulsive, defiant, or non-compliant when
under perceived threat (Anderson et al., 2015; Van Der Kolk, 2014). School personnel may
misunderstand behavior as a choice and conscious acts of defiance when in reality, the behaviors
result from children feeling a sense of overwhelming distress (Anderson et al., 2015; Meister,

2019; Temkin et al., 2020). When people use a trauma-informed approach, they will not ask
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“What is wrong with you?”, but instead ask, “What happened to you?” which changes how
school personnel interpret behavioral responses of children and ultimately how they understand
and respond to the behaviors (Dorado et al., 2016; Paiva, 2019). Understanding the root of the
behaviors can lead school personnel to respond with supportive, compassionate interventions to
engage children and promote safety and security (Anderson et al., 2015; Dorado et al., 2016;
Herrenkohl et al., 2019; Meister, 2019).
They use trauma-informed practices in schools concerning disciplinary procedures, so
students are not re-traumatized (Dorado et al., 2016; Taylor, 2021; Temkin, 2020). Traditional
approaches for addressing challenging behavior include detention, suspension, or expulsion,
called the “school to prison pipeline” (Dorado et al., 2016, p. 163; Taylor, 2021). Behavioral
consequences in schools must be respectful and are designed to help students recognize their
behavior, build resilience, and feel supported while moving toward healing trauma (Dorado et
al., 2016; Taylor, 2021). By asking why the student is acting a certain way helps foster
compassion and shifts disciplinary actions less punitive and more supportive (Dorado et al.,
2016). According to (Dorado et al., 2016, p.166), “The HEARTS (Healthy Environments and
Response to Trauma in Schools) approach is more of an idea of understanding behavior to
support the things you want and address the things you don’t want.”
Secondary Trauma: Staff Burnout
Nearly half of new teachers in the United States leave teaching within the first five years
due to teacher burn-out. The need for support and resources for teacher well-being is critical.
Disruptive student behavior contributes to emotional exhaustion, job dissatisfaction, and low
self-efficacy (Kim et al., 2021).
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In a study completed by Blitz et al. (2016), assessing culture and trauma, educators filled
out a questionnaire, and teachers reported that their stress levels were “high” or “very high”
compared to aides, which said their stress levels were “moderate.” During unstructured
interviews, several school staff cried or fought tears while being interviewed, and other times
appeared angry, frustrated, or defensive. Educators expressed the need for support with student
behavior, motivation, improved student engagement, and willful helplessness and felt it is
beyond their “skill set.” When teachers deal with behaviors that are verbally or physically
aggressive, they carry an emotional burden. When the depth of what teachers are experiencing
and they feel unsupported, they report getting frustrated (Blitz et al., 2016).

The workshop focused on historical and structural issues of racial injustice to form (Blitz,
2016). Many of the educators felt upset because they thought they were being accused of being
insensitive and became defensive. As a result, the educators felt insulted and, they were not open
to integrating ideas in their classrooms. It is essential to have the support of staff members.
Without buy-in, staff will not implement new ideas or tools in the classroom (Blitz, 2016).
According to Bloom (2010), staff members may take on the trauma of the people they are
serving. If staff are not supported, understood, or heard, they may become frustrated and
impacted by secondary trauma (Blitz et al., 2016). According to Anderson et al. (2015), when
staff do not experience the workplace as supportive, learning and practicing new skills are
inhibited. In a survey done by Anderson et al. (2015), some staff did not feel supported,
respected, or part of a team with their colleagues. Classroom staff that received training did not
feel comfortable sharing what they learned with the teachers they work with because they think
the teachers do not want to hear or respect their ideas. The staff felt disempowered and
disrespected, which led to a lack of self-efficacy and a sense of hopelessness, and feared job loss

if they made suggestions for the teacher (Anderson et al., 2015). Administration support is
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imperative for members to take action for change. With a lack of support, staff members may
lack the initiative to take action if problems arise (Anderson et al., 2015; Blitz et al., 2016).
School personnel expressed that students are physically and verbally aggressive to them, and
some staff are scared and feel they are not getting enough support and feel frustrated. A
limitation of Blitz’s et al., (2016) study was that they used a small sample of one elementary
school. They had a negative attitude towards training because they did not receive support from
the teachers. The lack of acceptance of the training or willingness to give it a try suggested
secondary trauma (Blitz et al., 2016).
Secondary trauma is frequently experienced by school personnel who work with children
who are experiencing trauma. If classroom staff do not know how to use calming techniques, the
chances are higher that they will be affected by students’ trauma. When staff facilitates socialemotional development, problem-solving skills, self-management, and coping skills often lead to
fewer classroom disruptions (Anderson et al., 2015: Blitz et al., 2016). According to Blitz et al.
(2016), staff felt a sense of frustration and helplessness because of the disconnect of the
standards set by child protective services. Parents avoided conversations with staff members.
Staff expressed that there needs to be more support for parents and staff. Mental health support
for students is necessary for schools and teachers to understand behaviors better than using the
tools to improve student engagement. One teacher commented that she does not know “what is
going on with the child enough to know how she can support them, and her only resource is the
student social worker. Feeling frustrated, she said, “the students' needs go beyond my skill set”
(Blitz et al., 2016, p. 531).
Self-Efficacy of Educators

All school personnel need knowledge and the skills to work confidently with students.
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When staff feels they have the training they need to do their job effectively, they feel confident
and have more job satisfaction (Anderson et al., 2015; Brock & Carter, 2015). Effective
collaboration among teachers and support staff requires mutual respect, communication, and
shared responsibility. Administrative support and that of the other school staff also contribute to
self-efficacy. For strategies to be effective, there needs to be effective communication and
collaboration and mutual respect among all staff members to create classroom alliances. All
school personnel require the training and skills to work confidently with the whole child in the
classroom. A close partnership among all school staff is fundamental to trauma-informed care
(Bloom, 2007). Effective collaboration among teachers and classroom staff is key to successfully
implementing new skills acquired in professional development. Must include shared goals,
expectations, decision-making, and directions regarding responsibilities. Must be formed to be
most effective to carry out change in the classroom (Anderson et al., 2015).
Donohoo & Katz (2017, p. 21) stated that “When teachers share the belief that, together,
they can positively influence student learning over and above other factors and make an
educational difference in the lives of students, they do.” Collective efficacy refers to the belief
that teachers can make a difference in students' learning when they work together. When teachers
feel supported and working toward a shared goal, there is more openness to professional
development. With high expectations from educators, students have firmer beliefs in themselves.
When teachers collaborate and share their successes and challenges, collective efficacy increases
when teachers cheer each other on (Donohoo & Katz, 2017).
A study by Kim et al. (2021) revealed a significant decrease in emotional exhaustion and
increased self-efficacy with educators involved in the intervention group when implementing

MindUP for two consecutive years. MindUP is a mindfulness-based social-emotional learning
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intervention. Mindfulness-based SEL provides teachers with the skills to support teachers in
understanding how to respond to disruptive classroom behaviors related to past traumatic
experiences (Kim et al., 2021).
School-Wide Interventions
Positive Behavioral Interventions and Supports (PBIS)
PBIS is a proactive approach schools use to promote safety and good behavior. PBIS is
an evidence-based three-tier approach to a multi-tiered system of support (MTSS) (Berger, 2019;
Blodgett & Dorado, 2016). Support in schools geared toward children's well-being can positively
affect students, which includes helping them build resiliency and creating a community where
they feel safe (Herrenkohl, 2019). Some children who have been affected by trauma live in a
chaotic environment and need a routine that will give them a sense of security (Chafouleas et al.,
2016). For PBIS to be most effective, teachers must have clear rules and procedures, effective
discipline and accountability supporting learning, high-quality, appropriate teacher-student roles.
Instructional practices that encourage student responsibility, parent support and engagement, and
purposeful use of the environment and space to support learning are important as reported by
Blodgett & Dorado (2016). PBIS uses rule violations and discipline referrals as indicators of
students needing more significant support (Blodgett & Dorado, (2016). Three tiers of support
start with Tier 1: Universal Prevention (All) which includes all students. Tier 2: Targeted
Prevention (Some) focuses on improving skills for students needing a little additional support.
Groups of students come together and receive intervention to help them develop the necessary
skills to move back into tier one. Tier 3: Intensive, Individualized Prevention (Few). The level of
support at this tier is intensive, which includes formal assessments done to determine the

student’s needs. Student support plans often include academic and behavioral goals.
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Implementing PBIS with fidelity, protocols are in place at each tier, and data are collected to
monitor student progress.
Schools use this model to align academic, behavioral, social, and emotional support for
all students, which reduces risks for social, intellectual, and emotional disorders. There is also a
reduction in discipline referrals at the program's completion (Herrenkohl et al., 2019).

Center on PBIS. (2021). Positive Behavior Interventions and Supports https://www.pbis.org/
Healthy Environments and Response to Trauma in Schools (HEARTS)
HEARTS, a tiered system of support, is a whole-school model structured around the RTI
model (Dorado et al., 2016; Herrenkohl et al., 2019). “The mission of the HEARTS program is
to collaborate with schools and school districts to promote school success for trauma-impacted
children and youth by creating more trauma-informed, safe, and supportive environments that
foster resilience and wellness for all children and youth in the school community” (Dorado et al.,
2016, p. 164). One goal is to include increasing student wellness, engagement, attendance, and
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success in school. Another goal is to build staff and school abilities to support students impacted
by trauma, increase their knowledge and execution of trauma-informed practices, and promote
staff wellness to decrease secondary or vicarious trauma. Lastly, this program wants to

incorporate a cultural and equity lens to reduce racial inconsistencies in disciplinary actions. Tier
one focuses on universal support, training teachers and parents on stress, coping behavioral
supports, and trauma-informed practices. Tier two includes social-emotional learning practices
using PBIS and restorative procedures.
Examination of the data revealed that HEARTS improved the understanding of trauma
and trauma-sensitive practices among school staff. Students were more engaged, attended school,
experienced better concentration, and there was a decline in disciplinary referrals. The duration
of the program appears to be linked with positive outcomes (Dorado et al., 2016; Herrenkohl et
al., 2019). With increased knowledge, educators can reframe “problem behaviors” by looking at
the behaviors through a trauma-informed lens, which lowers stress levels because they do not
react to behaviors because they have a better understanding (Dorado et al., 2016). Results of the
HEARTS Program Evaluation Survey by Dorado et al., (2016) found significant increases in
perception of staff knowledge about trauma and its effects on children, how to use traumasensitive practices, and significant improvements on student engagement increased time-on-task
and attendance. There was also a considerable drop in disciplinary referrals, incidents involving
physical aggression, and out-of-school suspension. Students who received HEARTS therapy
improved their ability to function in their daily lives and identify, express, and control emotions
and intrusive thoughts. Students were also capable of relating to others and developing healthy
relationships.
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(Dorado et al., 2016, p. 165)
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(Dorado et al., p 168, 2016)
Cognitive Behavioral Interventions for Trauma in Schools (CBITS)
Cognitive Behavioral Interventions for Trauma in Schools CBITS is delivered with
school staff (Blodgett & Dorado, 2016). CBITS is used with students with an array of traumas
from 5th grade through 12th grade. “The program consists of ten group sessions, one to three
individual sessions, two-parent psychoeducational sessions, and a teaching educational session”
(Blodgett & Dorado, 2016, p. 51). There is a companion program called Bounce Back that
extends the CBITS model to the third grade. CBITS is a SAMHSA evidence-based program. The
strength of the trauma-specific treatment model in school is there is strong evidence of success,
but if the school does not adopt the practice, they will not get the outcome they need. Many
students do not have access to school interventions that are as thorough as CBITS.

The Sanctuary Model
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The Sanctuary Model was initially developed as an intervention for mental health
treatment facilities but gained momentum in schools. The components of the sanctuary models
are to provide a safe and supported learning environment in which students each are a
contributing member with responsibility. The efficacy of therapeutic communities is evidenced
in the treatment of addiction and prisoner rehabilitation. Sanctuary recognizes the need for a
common language to understand strengths and concerns to promote healing and resilience. The
acronym SELF stands for Safety, Emotions, Losses, and Future to draw attention to specific
areas for assessment and intervention (Blitz et al., 2016; Blodgett & Dorado, 2016; Bloom,
2007).
Shared values and accountability create peer and staff support to reduce problematic
behaviors (Blodgett & Dorado, 2016). The Sanctuary model is a “commitment to nonviolence,
emotional self-management, intentional social, healthy communications, a commitment to
healthy relationships and fairness, and an emphasis on how actions contribute to personal growth
and recovery” (Blodgett & Dorado, 2016, p. 56; Esaki, et al., 2013 p. 92).
Understanding how trauma affects students is important when learning what strategies
are effective to help students to overcome what holds them back. Staff need to be successful in
implementing interventions by receiving training and understanding how to protect themselves
from secondary trauma.
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CHAPTER III: DISCUSSION AND CONCLUSION
Summary of Literature
The first step in the literature review was to look at trauma, how it affects students, and
how proper training affects staff and schools who work with trauma-affected students, (Dorado,
et al., 2016; Lawson et al., 2019; Pataky, et al., 2019), and how teachers and schools address
trauma-informed practices. Another focus of the study was to look at why whole schools must
receive training. The study looked at different interventions that are used in schools and which
ones are effective.
Whole School Training
SAMHSA (2014) indicated that every part of the organization from the person that greets
people to the executives receives ongoing trauma-informed training because of their role in the
lives of people they serve, and cross-section collaboration is their norm. When a whole school
approach is implemented, staff can recognize and intervene, and children affected by trauma can
receive the support they need (Herrenkohl, et al., 2019). The narrative needs to change from
“What is wrong with you?” to “What happened to you?” (Dorado, et al., 2016; Kim, et al., 2021;
PACEs Connection 2021). Schools need to help students affected by trauma heal, feel safe at
school and receive no further harm (Anderson et al., 2015). The best school environments have a
whole school approach that includes everyone receiving training to adopt attitudes, beliefs, and
approaches promoting trauma-informed practices, (Avery, et al., 2020; Chafouleas, et al., 2018;
Herrenkohl, et al., 2019; Meister, 2019; Moon et al., 2017; Paiva, 2019; Romano, et al., 2014;
Stokes & Brunzell, 2019; Temkin et al., 2020). Dorado, et al., (2016) used a whole-school
approach from the Trauma and Learning Policy Initiative’s framework designed by (Cole et al.,

2005). Lawson, et al. (2019) expressed that other adults employed by school systems who care
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for students should be trained as well in trauma-informed practices such as, academic
intervention specialists, sports coaches, drama coaches, band leaders, cafeteria workers,
custodians, and bus drivers. Lawson et al. (2019) also indicated how important it is that mental
health professionals include an affected child’s teacher in the training programs because they
must work together to coordinate services. All staff needs to be seen as and treated as equals in
trauma-informed practices, so everyone feels included, and they are contributing, which leads to
buy-in from staff members, leading to more consistency for students (Anderson et al., 2015;
Pataky, 2019; Romano et al., 2015). This research pointed out the importance of paraeducators’
training in trauma-informed practices along with the teacher and the rest of the school because
they provide care and work directly with students affected by trauma. Students need trained staff
that understand trauma to mitigate the effects of trauma. Paraeducators are integral members who
work closely with students needing their support (Anderson et al., 2015; Blitz et al., 2016).
Paraeducators trained in trauma-informed care can watch for signs of triggers and help students
before they react. If staff is not trained in trauma-informed care, there is a chance that a staff
member may re-traumatize a student (Herrenkohl, 2019). Transparency is in the best interest of
students when they have been affected by trauma. When staff understands a student's behavior,
they have more compassion because they know what they have been through (Herrenkohl, 2019;
Moon, 2017). Tier 2 of Dorado’s, et al. (2016) HEARTS program, involves facilitating school
staff to incorporate a trauma-informed lens for supporting at-risk students, and disciplinary
procedures.
Childhood Trauma and the Need for Whole School Training
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Childhood trauma happens when children experience abuse, neglect, or witness violence.
When children or adolescents experience trauma, there are adverse effects throughout their

lifespan. When children experience trauma at an early age, their brain does not develop properly,
significantly impacting children’s social-emotional, cognitive, and academic growth (Blitz et al.,
2016; Van Der Kolk, 2014). ACEs can affect students’ emotional regulation, behavior, cognitive
processing, self-concept and affect their memory and ability to interpret messages. Without the
proper training by school staff to recognize students that have been affected by trauma, students
can fall through the cracks and not receive the services they need (Kisiel et al., 2017).
Secondary Trauma
The second step was to look at what teachers were experiencing and their attitudes when
working with students affected by trauma. Most of the studies showed that school staff were
open to more training if it was available. When teachers lack support or training, they can
develop secondary trauma (Anderson et al., 2015; Kim et al., 2021; Steglin et al., 2020).
Secondary trauma happens when teachers feel emotional exhaustion, which can lead to low selfefficacy and job satisfaction. When students are verbally or physically aggressive, it increases
teacher stress and can lead to educator burnout (Lawson et al., 2019). Stress happens when
teachers are not given the tools they need to work with problem behaviors (Blitz et al., (2016);
Kim et al., 2021; Meister, 2019). Temkin et al. (2020), stated that school staff may have histories
of trauma and may be vulnerable to secondary trauma when learning about a student's exposure
to trauma (Carello & Butler, 2915; Rishel et al., 2019). If staff do not engage in self-care, the
chances of secondary trauma increases (Taylor, 2021). Secondary traumatic stress includes
depression, disengagement, declining performance, mood swings, substance abuse, job burnout,
and may lead to leaving the profession (Blodgett & Dorado, 2016; Lawson et al., 2019). Lawson

et al., (2019) also suggested that there should be an intervention in place for school staff when
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they start experiencing secondary traumatic stress.
Self-Efficacy of Teachers
When staff receive trauma training, they feel more confident, experience self-efficacy,
and have more job satisfaction. Whole schools adopting trauma-aware care makes a difference in
outcomes for students that have been affected by trauma. Teacher collective efficiency happens
through a professional learning culture and belief that they can make a positive difference with
student outcomes (Donohoo, et al., 2018). With the implementation of PBIS, all students are
part of a whole community that includes everyone. When students feel welcomed, feel safe, they
do better. Students will not learn if they do not feel safe (Taylor, 2021). Using PBIS, HEARTS,
and other tools makes staff feel less stressed and more informed and knowledgeable. When staff
feels equipped, collective efficiency increases, and so does job satisfaction (Berger, 2019;
Donohoo & Katz, 2017). When teachers are active participants during training, and can express
their challenges, they feel more equity and there is buy-in, (Avery et al., 2020; Brunzell et al.,
2019).
Using teaching students strategies like deep breathing exercises, teachers expressed they
felt more relaxed and could retain a positive attitude, and give themselves permission to take a
break or a walk, (Anderson et al., 2015).
Trauma-Informed Strategies Used in Schools
One specific strategy that many schools implement are social emotional learning (SEL)
strategies. Blodgett & Dorado, (2016) expressed that social emotional competence includes selfawareness, being able to recognize one’s emotions and thoughts that influence their behavior.
self-management, the ability to manage one’s emotions, thoughts and behaviors effectively.
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Including managing stress, motivating oneself, working toward goals, and controlling impulses.
Social awareness is the ability to empathize with others and take other’s perspectives.
Relationship skills, includes being able to establish and maintain healthy relationships.

Responsible decision making is the ability to make responsible choices about behavior and social
interactions, keeping in mind the well-being of others and of self. Positive Behavior
Interventions for Schools (PBIS) is a whole school approach that includes all students to increase
positive student behavior, attendance, and academic achievement, (Baez et al., 2019; Berger,
2019; Blodgett & Dorado, 2016).
Another intervention is Healthy Environments and Response to Trauma in Schools
(HEARTS) Program promotes a whole school approach using the Response to Intervention
(RTI) framework, (Dorado et al., 2016; Herrenkohl et al., 2019; Loomis, 2018). The results of
HEARTS training, increases knowledge about the effects of stress and trauma, and help staff
reframe “problem” behavior and mitigate the effects of stress on educators. Being traumainformed can eliminate emotional reactions of educators and lead to better understanding,
(Dorado et al., 2016). According to Brunzell et al. (2015) trauma-informed teachers must
understand their own stress responses and build a bond with students who are struggling because
students will try harder for teachers they like and respect. Teachers must keep working at
providing a safe learning environment. Tier 1 involves universal supports that are safe,
supportive, and trauma-informed. Tier 2 involves using a trauma-informed lens when developing
supports for at-risk students, and disciplinary procedures. Tier 3 involves intense interventions
for students suffering from the impact of trauma. HEARTS collaborates with school personnel to
increase understanding of trauma and chronic stress, and to understand how to respond to
adverse effects to promote school success, healing and resilience for students, (Dorado, et al.

2016). While HEARTS was being implemented in the study, there were significant
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improvements in student’s ability to learn, time on task and school attendance, (Dorado et al.,
2016). Dorado et al. (2016) discussed why restorative practices are important to use with
students affected by trauma so they are not re-traumatized from using punitive interventions.
Trauma informed practices provide specific interventions for vulnerable students that
reinforce SEL principles (Blodgett & Dorado, 2016). Schools with strong SEL practices that are
also trauma-informed, have an opportunity to create partnerships with community mental health
providers with the hope they will adopt the approaches addressing trauma (Blodgett & Dorado,
2016).
Brunzell et al. (2015) discussed Positive Psychology and Positive Education: Feeling well
and Doing Well. Positive psychology studies wellbeing, human strengths, and optimal
functioning in groups and organizations. Positive psychology in a school setting positions
wellbeing learning to be equally important as academic learning. Positive education includes
hope, optimism, resilience, mindfulness, and other positive strengths.
SAMHSA (2017) discussed the six key principles of trauma-informed care, they are;
safety, trustworthiness & transparency, peer support, collaboration & mutuality, empowerment,
voice & choice, culture, historical & gender issues (Avery et al., 2020).
Responsive Classroom includes practical teaching strategies designed to support
children’s social, academic, and self-regulatory skills. Responsive classroom is designed to
create a caring classroom that includes respectful interactions (Rimm-Kaufman et al., 2014).
The Sanctuary Model (Bloom, 2007) is an organizational approach that promotes nonviolent practices, an open and democratic process for decisions and communication, supports
open communication and helps people understand their own stress.. Validation of different

perspectives from all people, and appreciation for emotional intelligence, social learning and
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responsibility are all included in the Sanctuary Model (Blitz et al., 2016).
Resilience is defined as an individual’s ability to function in the face of adversity. Many
SEL programs set clear rules and consistency in rewarding rule adherence to provide selfmanagement skills to support resilience. To build resilience according to Blodgett & Dorado,
(2016), there needs to be support for students to grow out of the impacts from trauma, along with
recreational opportunities and caring for others through mentoring. Creating a safe environment
is essential to the wellbeing of children affected by trauma. It can offer a form of stability,
(Bergin & Bergin, 2009; Taylor, 2021). Positive school experiences can help reduce the effects
of a stressful home environment and help build resilience. Creating a safe environment by
establishing routines and rules that are fair and consistent. Managing disruptive behavior and
reinforcing acceptable behavior helps children’s sense of agency (Romano, et al., 2015).
Limitations of the Research
In locating the literature for this thesis, ERIC and Google Scholar searches were
conducted for publications from 2015-2021. This list was narrowed by only reviewing published
empirical studies from peer-reviewed journals focused on trauma-informed practices, training
available, the results, and efficacy in journals that address the guiding questions. The search was
expanded by checking the references from the original articles. By expanding the search, earlier
articles were included. The keywords used in these searches included trauma, trauma-informed,
professional development, training, classroom support staff, paraprofessionals, staff buy-in, staff
efficacy. There was a dearth of information on paraprofessionals receiving training, and whole
school trauma-informed care. The research showed that there is a need for more people to be
trained in schools, and that the whole school training is the best way to work with students

affected by trauma. Consequently, there is a benefit to consistency throughout the school no
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matter who the child comes in contact with.
The limitations of this research are many because there are several trauma-sensitive tools
that schools use. It is hard to compare results from different tools because they may use them
differently and without fidelity. One school may follow the protocol by the book and have
coaches to guide them, while another school district may not buy into the whole program by not
purchasing further training, but take what they learned from a seminar and go back to their
school and explain what they learned to their staff and implement the intervention.
Each trauma-informed tool comes with recommendations from the people that created the
tool, but little research is done to show interventions’ outcomes. The best indicator is data
tracking when interventions are implemented, and comparing data with others using the same
tools is a good way to see and compare the outcomes to determine the success or the tools being
used.
Implications for Future Research
Additional research is needed to determine the efficacy of the tools being used to help
trauma-impacted students. Research on student success, grade point average, school retention
rates, graduation rates for students affected by trauma to see if the interventions used were
successful. More research is also needed to determine if support staff are receiving the training
they feel they need to do their job well, if they feel like they are an integral part of the team,
what their job satisfaction is, and their self-efficacy. The whole school approach should also be
studied to see if there is staff buy-in from employees who may not work with students affected
by trauma. Lunch room personnel, clerical staff, custodial staff, and bus drivers should all be
included in the training process because one person can have a negative impact on a child. If a

child’s lunch account is at zero or a negative balance, lunch shaming a student can have a
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negative impact on the child and possibly be retraumatizing. Bussing staff can have a negative
impact on a child if they are not trauma-informed. If a child is yelled at by a bus driver or para,
the student may experience a negative impact. If all staff members successfully complete trauma
training then schools will become a safer place that identifies and supports traumatized students.
Implications for Professional Application
The research explains why it is essential for all staff members to receive training in
trauma-informed practices. Schools are considered the frontline because they see most of the
children in the community. Students that suffer from trauma may not be diagnosed with
traumatic stress. If everyone in a school system is trained, the chances of a student affected by
trauma will be recognized and referred to receive the help they need. When school staff receive
training on trauma-informed care, they know how to work with students that have been affected
by trauma. This is helpful for students because in order for them to heal from trauma, they need
to feel safe and accepted along with needing to build a bond with school staff. For staff, the need
for training is for building self-efficacy and their confidence in working with traumatized
children without becoming burned out. By receiving the training needed, staff learn how
important self care is, and they learn de-escalation skills to use with students that also help them
deal with difficult interactions using claiming tools. Helping students heal and become resilient
is the focus when all school staff is trained to work with students who have been affected by
trauma without retraumatizing them because staff haven't received training.
When students have traumatic stress, they may act contrary to what schools view as
acceptable. If staff are not trained to use a trauma-informed lens, they may misinterpret
behaviors as defiant rather than an expression of how students feel. Staff experience a mind shift
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and look at the child with compassion and empathy when they understand. When giving students
consequences for their actions, the trauma-informed staff knows that the consequences must
match the behavior and treat the student with respect and compassion. In a trauma-informed
school, corporal punishment is no longer used because in doing so, students may be
retraumatized which can lead to negative consequences.

I plan on sharing this information with other professionals in my field. I think sharing this
with the administration in my school district would be beneficial. I will explain why it is
important that all of the staff are trained in trauma-informed practices.
Conclusion
I focused my thesis on the importance of support staff inclusion for training and how to
work with students affected by trauma. I was a support staff working in a setting four transition
program in Minnesota for fifteen years with students requiring one-to-one or two-to-one staffing.
Each class had its curriculum designed for the students. Students would work for a given time,
and then there is a break for each period throughout the day. During the last few years that I
worked there, the school hired a “behavior specialist” who came in and changed what we were
doing with students and how we were to react to students when students had a behavior. When
asked why changes were being made in the way we were doing things, the answer was that the
behavior specialist decides best for that student. The school treated this change as a “need to
know basis” based on what they could tell support staff because of the Family Educational
Rights and Privacy Act (FERPA) and their belief of what should be disclosed. The teachers knew
why things were changing, but not the support staff that worked directly with the students. There
became a disconnect between support staff and certified staff, which was not in the best interest
of the students. When support staff receive trauma training, we begin to understand why students

44

that have been affected by trauma need to be treated carefully, and there is an increase in “buyin” attitude. If support staff do not understand how to treat students that have been affected by
trauma, we may retraumatize them without knowing. In addition to this, students may become
frustrated and there may be a decrease in staff support and skillset. There needs to be more
openness when working with students to work most effectively with all students.

Another reason I wanted to research trauma is that a family member of mine adopted four
siblings who were in foster care. I wanted to understand how the trauma they experienced as
babies and young children affected them in their middle childhood and pre-teen years.
In conclusion, it is important that school staff receive the best training possible to work
with students that have been affected by trauma. All school staff need trauma-informed training
to recognize traumatic stress in students because schools are on the frontlines and see most
children from a community. When school staff recognizes trauma, they can intervene, so
students get referrals and the help they need. Paraeducators who work directly with students with
high needs are in close contact and need training to work effectively with students who have
suffered from trauma, with transparency from teachers and administration. Having an equitable
balance in school is in the best interest of the students and staff because the students need
trauma-informed staff throughout the school. Staff need to feel respected and like they are part of
the team and the big picture so they can experience self-efficacy and find their job satisfying.
When school staff receive the training they need to work with students with traumatic stress, they
feel more confident in working with student behaviors and more capable of handling difficult
situations.
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